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ered by running both the catgut and a silk suture twice between the 
ends and then tying. However, as it was somewhat of an experiment 
he fastened the stumps also laterally to neighboring tendons. Later 
the silks were thrown off without suppuration (through small fistulse). 
The patient began to extend the fingers from the twentieth day. Im¬ 
provement continued until he was able to extend each finger separately 
as well as in the other hand. He thinks this could only have been pos¬ 
sible by re-formation of fibrous cords along the catgut and silk threads. 

To find the stumps he does not hesitate to open tendon-sheaths, re¬ 
uniting them later with fine sutures. For immediate union of severed 
tendons he therefore recommends direct transverse tendon-suture, and 
for mediate union of re.racted stumps the indirect transverse.— 
Wien Med. Wchr 1888. No. 1. 

Wm. Browning (Brooklyn). 

IV. Successful Simultaneous Triple Amputation for Rail 
way Injury. By John Ashhurst, Jr. M.D. (Philadelphia). A. 
Moor, at. 20 years, was admitted to the University Hospital, Novem¬ 
ber 28, 1887, having been 'run over on the Pennsylvania Railroad. 
Two hours after his admission the operator found a compound com¬ 
minuted fracture of the right leg, the laceration extending above the 
knee ; complete avulsion of the left leg, the limb having been torn off 
in its lower third ; and a compound fracture of a severe character of 
the right hand and wrist, There was also a compound fracture of the 
skull, involving the frontal bone. This, however, was an impacted 
fracture without much depression, and did not require interference. 
In addition to these injuries, there were numerous brush-burns and 
contusions, some of a grave character. One upon the left buttock was 
so severe that the separation of the slough left a cavity fully two inches 
in depth. Notwithstanding these serious injuries, the patient’s general 
condition was very good ; he had reacted thoroughly, and his axillary 
temperature was 99 0 F. Under these circumstances the operator felt 
justified in proceeding to the immediate removal of the injured limbs, 
and amputated successively the right thigh by the antero-posterior flap 
method; the left leg, about its middle, by a modified Sedillot’s exter- 
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nal flap operation, the modification consisting in making both flaps 
front without inward, instead of cutting the external flap by transfixion ; 
and the right forearm by an oval incision, making use of the uninjured 
skin of the back of the hand and wrist. After the operations were 
completed, the temperature had fallen only to 98° F. The patient 
had no bad symptom and rapidlv recovered. The operator could find 
but four reported cases of successful spontaneous triple amputation. 
He considered rapidity of operation and keeping up the temperature 
of his patient, as the most important factors in securing a successful 
result.— Med. and Surg. Reporter , April 7, 1888. 

V. Successful Simultaneous Triple Amputation for 
Railway Injury. By. A. Ernest Maylard M. B. (Glasgow, Scot¬ 
land). A miijdle-aged woman of robust constitution fell under the 
wheels of amoving car, suffering (1) a compound comminuted fracture 
of the bones forming the left knee-joint with considerable laceration of 
the soft parts above the joints ; (2) a complete severance of the right 
upper extremity, just below the middle of the arm, with the humerus 
projecting, splintered and freed of periosteum, and the surrounding 
soft parts much torn : (3) and a compound comminuted fracture of the 
index and middle fingers of the left hand. Two hours later, the pa¬ 
tient not being markedly collapsed, was anaesthetized, and the following 
operations performed: (1) The left thigh was amputated by a “modi¬ 
fied circular” operation at the junction of the middle and lower thirds, 
the skin flaps being obtained as well as possible ; (2) the exposed and 
bare portion of the humerus for about an inch, was sawed off, the 
brachial artery resecured by a ligature, and the muscles and other 
soft parts trimmed up ; (3) and the left index and ring fingers were 
amputated at the metacarpo-phalangeal joints. The wounds were 
treated antiseptically, and the patient made a good and rapid recovery. 
— N. Y. Med. Journal, June 2, 1888. 

WOUNDS, INJURIES, ACCIDENTS. 

I. Fracture of the Pelvis, Laceration of the Vaginal Wall 
and Protrusion of the Intestines. By M. II. Richardson, M.D. 



